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1. PLACE OF DEATH__ 2 USUAL RESIDENCE (¥here daceased lived. I institution: Residence bufur-)/

o COUNTY ) QCKSON . STATE K B NSRS b COUNTY S HRI:IWEHE

b. CITY (If outside corporate limits, yiva TOWNSHIP only) | Inside Limits e CITY Inside Limits

%:'N K A“ SAS C l‘rj YesX NoD \L T%sm TO PEKA Yes@ HNoO

c. FULL NAME OF (If NOT inhaspital, givelocation)] Langth of stay in 1b ||z S i
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= PERFORMED?, =
g ves[J wo
= 24, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {(Enler nalure of injury in Part I or Part iF of item’18.)
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~ - -
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23h. DATE
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